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2010 ELECTION CYCLE Delbart Hosomann
O SECRETARY OF STATE
e c et . L
REPORT OF RECHIPIS¢ ; ISBURSEMENT ECEIVER|
Name of Committee Committee to Elect Sc:m: JJ.:ms J NOvV i 7 Zﬂm‘_l

| Campaign Finance

Address Post Office Box 1007 Secretary of State

Telephone _ (601) 736-9301 Fax _(601) 736=7537 TN ot AT T 2
Treasurer __Samantha Fortenberry Email kavlecbognate®vahoo.con
O Check here ¥ above is different from provious report
______May 10, 2010 Periodic Report (January1.2010%10)"............,...._. IDUINORUORRROINN ¢ 11, |1 {- o1
_____June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010)... ... ... oo ceeeeic e MEDdaROYY
___Juty 8, 2010 Periodlc Report (June 1, 2010, through Juna 30, 2090).........ccinimreri e e Mandatory
October B, 2010 Periodic Report (July 1, 2010, through Septemnber 30, 2010)... ... .c.ccceeccvven e oo ... MBndatory
_% __October 26, 2010 Pre-Election Report (October 1, 2010, thwough October 23, 20190} .. .......................Mandsatory
____November 18, 2010 Pre-Runoff Repart (October 24, 2010, through November 13, 2010)......... Runoff Candidates
__January 10, 2011 Perlodic Report (Octaber 1, 2010, through December 31, 2010)... . ..Mandatory

_____ Temmination Report (Candidate will no longer accept contributions or make campaign R.qulnd to terminate reporting
expenditures and has no outstanding campaign debt obfigation; bHgations

IMPORTANT
{1} Pre-Election reports ars niandatory, even f no contributions or expenditures hawe occurred. In such cane, the candidste
shall submit & report indicating “0” {Zero) for total amount of reparted contributions and expanditures during this perlod,

{2) Unill a Candidats files a Termination Report, annual and perfodic reports must still be filed In accordance with 3iss. Code
Ann. § 23-16-807 {b) (If) and (1)

(3 The receiving authority must be In actual receipt of the required reports by 8:00 pan. an the reporting day. Hthe deadilne
falis on a weskend or a holiday, the office must be in actual receipt of the regquired reports by 5:00 p.m. on the first working

day bafors the deadline. Fl:ldm-nm

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period e
Total amount of contributions $4,850.00 +§ 250.00 $5,100.00 $8,974.99
Total amount of disbursements $4,641.104% 300,00 $4,941.10 $8,979.68
Total amount of cash on hand § .00

I certify that ! have examined tiis report and to the best of my knowledge end belief it is trus, accurate, and complete.
October 26, 2010
Signature of Director'or Treasurer Date

Authortly: Rafer to Miss. Cotle Ann. §23-15-801 (1972) o seq. for stmtutory requiroments.
Penatiiss: Fallure to submit required reports, orhllmhwhlumhmcmdmumhmrymm or faflure to submit valld reports shali
resalt in fines of $50 per day andéor prosscution in accordance with Miss. Code Ann. §§ 23-18-811 and 813 {1072).

SENCTC. |. Canddetas o0 Satwwic, Stats i o], mil-cownty and a1 regiaisive ofices shood rtum Fom o Secreiary of State, Dections Dhision, F. G, o 138, Jachacn,
MS Y5 or fir fo 8073551408 or-007-ETE-1818.
2, Candidatea fof cowmivide and cowunty Oisirict oifices should retum forms e Sy courly Chreolt Clark.
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Name of Candidate or Committee __Scott Phillips s
Reporting period_Oct., 11, 2010 through Cct. 26, 2010
A Source; U Corporation OPAC [Xindividual O Loan Dats Amount of each
receipt
[ Other (please spacify) — _ (Mo Day. Year} | ynis period
Flnams = 16 526 110 |¥%  s00.00
Clara and Martins Ugwu Dike Sl (i) =
Mafling Address ’ / s
1212 Broad Strest _—
City, Stats, 2ip Code F i 3
Columbia, MS 39429 et
Name of Employer (Required) 5
Quality Care Internal Medicine, Inc. — S -
Oc uilred)
“"ﬁ:'éﬁ"igi Doctor and wife r::m ' 5Q0.00
B.Source: [Corporation [1 PAC (XIndividual 0O Loan Date Amount of sach
1
0 Other {please specify) (Mo., Day, Year) th:?tgthd
Full nams
10 ;13 /30 {® 1,000.00
Susan Thomson Putland = !
Mailing Addrass 5
116 Heatherwood Drive —
Chy, Stade, Zip Code 5
Hattiesburg, MS 39402 S O
HNams of Employer (Regulned) 4 | [
Occupatlon (Raquired)
o | * 1,000.00
C.Source: ECorporation O PAC O Individual [0 Loan Date Amount of each
O Other (ploase specify) (Mo., Day, Year) th::‘::;d
Full nama
Nicholson & Company, PIIC 1o /1 a0 |¥  500.00
Mziling Address — 5
Post Office Box 609 —t
City, State, Zip Code 3
Columbia, MS 39429 S J—
Name of Employer [Regulred) / ; 3
Ooc (Raquired)
MRCcountant qoardats |° 500.00
D.Source: O Corporation 0O PAC Xindividual 0O Loan S Amount of each
receipt
= O Other (please spacify)_ (Mo., Day, Year) this period
il name
Scott Phillips 10 717 /10 |$ 2,850.00
Mtafiing Address |
Post Office Box 3 —d__1__|s
Cily, Blaw, Zip Code
Columbia, MS 39429 wFaod i IR
MName of Employer (Required)
Phillips Law Firm,P.A. . §
[al-~T1 il
Bttornay vaggregate S 2,850.00
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Mame of Candidate or Committes Scott Phillips

Reporting period _ October 11, 2010

through _ Octoper 26, 2010

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
WwoID (Mo., Day, Year) | disbursement this period
Walling Addross 107 25/10 |9 300.00
301 Burmble STE 134 LT =
City, State, Zip Code .f / s
Hattiesburg, MS 39401 el
Pu aof thummml{ﬂ;ﬂmq
T Radio advercisement Yearto-dxte 300.00
B_Full nama , . Date Amount of each
Standard Office Supply & Printing Co. (Mo., Day, Year) | disbursement this period
Malling Addross %
Post Office Box 950 s L 10 353.10
Chty, Stwin, Zlp Coda 5
Hattiesburg, MS 39429 i
Purposa of Disbursement {Optional) mh < 706.20
Campaign Cards Year-to-date
C. Full name Date Amount of each
Flash Media (Mo., Day, Year) | dishurssment this period
Malling Address L
Post Office Box 908 10/.13/10 3,820.00
Clty, State, Zip Code [
Columbia, MS 39429 —
Purposo of Disbursemen! {Optonal) Aggregate
Billboards and Banners Year-to-data 3,820.00
D. Fuli name ] Dato Amount of sach
Columbian~Progress {Mc., Dry, Year) | disbumsement this period
Mailing Address g
318 Second Street 10/22/10 LE5200
Clty, Stats, ZIp Code $
Columbia, MS 39429 g
Purposs of Disbursemant (Optional) Aggregate £
Newspaper advertisement Year4o-date 252.00
E Full name Date Amount of each
{Mo., Day, Year} | disburssment this pericd
ﬁlﬂg Addresa 2 ; 3
City, State, Zip Catle r 5
Furposa of Disbursemsnit {Optional) Aggrogate 5
Year-to-tdate
F. Full nama Date Amount of each
(Mo., Day, Year) | disbursement thig period
Maillng Addrass , y b
City, Stats, Zip Code . p g
Purpose of Dishumemant (Optional) Aggregate 5
Yeardo-dafe

8804-06




